’ 990 Return of Organization Exempt From Income Tax
Fomn

Under section S81{c) of ihe Internat Revenue Coge (except black lung benefit trust or
privale foundation), section 527, or section 4347(3){t) nonexempt tharitable trust

Intemal Ravenue Service P The organization may have to use a copy of this return to satisly state reporting requirements.

Departmmnt of the Treasury

A Forthe 2000 calendar year, OR tax year period beginaing ~ JUL, 1, 2000  and ending

JUN 30, 2001

B checkxit € Name of organization
appicable: Prease 9

[ )85 e «ISOUTHEAST, INC.

) Employer identification nember

31-0940189

[ Jmme =) 9= [ Number and street {or P.0. box if mai is not defivered to streel address)
retum §pedﬁc16 WEST LONG STREET

Roomysuite | E Telephone number

Fam | tions. | City ortown, state or country, and ZIP

£ check » [__J if apphication pending

[ Jamendea COLUMBUS, OH 43215

o {H and 1 are not applicable to section 527 orgs.)
& Organization type {check oniy one) P IX’ 501{e}{ 03 1 (insertno) s H{a) Is this a group retum for affiliates? L__] Yes L)_CJ Ne
or [ 1 4947(a1) H{b} I Ves," enter number of affiiates B>
# Section 501{c){3) organizations and 4947{a){1) nonexempt charitable trusts H(c) Are aNaffiiatesinciuded? N/A [ lves [ I No
must attach a completed Schedule A (Form 890 or 9500-E7). {} "No.” attach a Nst.}
¥ focume ™[] casn [X] Acors [ omerispoctid> H{d) 1 this a separate ratum filed by an
organization covered by a group nuling? D Yes IXI No
X Checkhere P [ if the organzation’s gross receipts are normatly not more than $25,000. The | | Enter 4-digit group exemption no. (GEN)
organization need not file a retum with the IRS; but if the organization received a Form 930 Package] L Check this box if the organization is not required to
in the mail, it should file a return without financial data. Seme states reguire a complete return. attach Schedule B (Form 990 or 990-£2) » ]

T

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . 1a
b Indimct publicsupport e L]
¢ Govemment contributions (grants) . 1c 10,341,452.
4 Totat (add lines 1a through 1c)
{cash § 10,345,612. noncashs | S 10,345,612.
2 Program service revenus including govemment fees and contracts {from Part Vi, fine 93) 3,693,820.
3 Membership dues and assessments _ 3
4 Interest on savings and temporary cashinvestments 4 274,098,
5  Dividends and inferest from securities ) 5 - 147,968.
6a Grossrents ..SEE _STATEMENT 1 .| 6a 139,931.F
b Less: rental expenses __ SEE_STATEMENT 2 6h 287,862.:
° ¢ Mot cental Income or (loss) {subtract ire 6b from ke gay .. Bt <147,931.>
g 7 Other investment income (describe P ) | 7
& | @& a Gross amount from sake of assets other (A} Securities {B} Other =
o than ventory . 795,374.] ga 39,833,
b Less:cost or other basis and sales expenses 629,721.i & 40,359,
¢ Gain or {loss) (attach schedule) 165,653, s <526.
8 Netgain or {loss) (combine fine 8¢, columns (A) and (B)) STMT 3. STMT 4 | sd 165,127.
9 Special events and activities {attach schedule) :
2 Gross revenue (not including $ of contributions
reported on line 12} reemeee st e eemeneen 9a -
b Less:direct expenses other than fundraising expenses | 9b ] - 7
¢ Netincome or (ioss) from special events {subtract fine 8b from line 9a) 9
18 a Gross sales of inventory, less returns and allowances 10a :
b Less:costof goods sold .. L1tk __
¢t Gross profi or (loss) from sales of inventory (attach schedule) (subtract line 10b fromfine 100} 10c
1% Other revenue (from Part VIt Nne 103) e 11 287,662.
12 Totat revenue (add fines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10c, and 11) 12| 14,766,356.
12 Program services (fromiine 44, coluron {BY) 13} 11,949,086.
]
= | 14 Management and general {from ke 44, columan (CY) ... 14 877,888.
S( 15  Fundraising (from ine 44, coluron (D)) e e 15 -
al | 16 Payments to affiates (attach schedule} ... ... . 16
17 _ Tolal expenses (add lines 16 and 44, column {AY} ... . ISR O ¢ 12,826,974.
of 18 Excess or (deficit) for the year {subtract kine 17 from line 12) e 18 1,939,382,
59| 19 Netassels or fund balances at beginning of year (fromne 73, coluron A Py 10,634,725.
<%| 20 Other changes in nel assels or fund batances {attach explanation)y ~~ SEE STATEMENT 5 | 20 <392,026.>
21 Netassets o1 fund balances at end of year {combine Hines 18, 19, and 20} ettt eeeeeeceemcenes 21 12,182,081.
129800 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Form 990 (2000)
4410226 784004 04400 2000.08000 SOUTHRAST. TNC. nadnn 1




Form 990 R0OCY SOUTHEAST, INC. 31-0940189 Page 2
T Statement of All organizations must complete column (A). Colurmns {B), (C). and (D) ars mquired for section S01{c)3) and

Functional tions and section 4947(a}(1) nonexempt charitable trusts but optionat for others.

nses (4} organi
ﬂonotmwdo

B0, 8, 90, 100, or 16 of Port 1. (A) Total (B) Program (D) Fundsaising
22 Grants and aflocations (attach schedule) :
cash § s 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, ate. 25 527,547. 490,619. 36,928.
26 Other salaries and wages .. 126 6,781,433.1 6,300,340. 481,093,
27 Pension plan contibutions ... 27
28 Otheremployee benefts 2| 1,479,083. 1,366,488. 112,595.
23 Payroll taxes . 29
30 Professional fundraising fees 30
31 Accounting fees 3t 71,243. 41,236. 30,007.
32 Legalfees 32
33 Supplies 33 904,638. 866,140. 38,498.
34 Telphone ... 34 181,462. 169,181. 12,281.
35 Postage and shipping k]
36 Occupancy 36 :
37 Equipmntrentalandmmlenance I I 83,170. 73,270. 9,900.
38 Printing and publications - a8
39 Trawel ' NE N
40 CGonferences, conventions, and mestings 40
41 (nterest : 41 87,937. 81,760. 6,177.
42 Depreciation, deplstion, efc. {attach schedule}) __ | 42 331,457, 297,546.] - 33,911.
43 Other expenses {iemize): :
| 43a
b 1]
£ 43c
d i43d!
¢ SEE STATEMENT 6 43| 2,379,004.] 2,262,506. 116,498.] .
44 Total uncional expenses fadd lines 22 through 43)
s 1 tnge 1315 e Ok camythese . laa] 12,826,974.{ 11,949,086.]- 877,888. 0.
Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined educational campaign and
fundraising soticitation? —— » [ Jves XIne
If"Yes,’ erﬂer{l]u'seaggreqatearnuuntofthesejcintcoms ; (1) the amount attocated to Program services $ o
ensral $ ;and {fv) the amount aliocated to Fundraising $

f{ Statement of Program Servioe Accompllshments

What s the organization's pimary exargt purposa? P SEE_STATEMENT 7
m'e:; ram Service

N crganizations rust descrioe their s in & clear and conck State the nurmber of chents served, publications ks0ed, wic. Discuss ﬂ,q,“,hmm“
mnnnnotmmmmwnmmmmmmmmmmmmmumm ) orgs., and £947{a1)
sfiocations © olhers} trusts; but optional for others.)
a COUNSELING & ASSESSMENT SERVICES - SEE ATTACHED
b URGENT CARE - SEE ATTACHED

{Grants and aiocations $ ) 270,476.
¢ CASE MANAGEMENT & COMMUNITY SUPPORT - SEE ATTACHED

{Grants 2nd aliocations $ o 3,530,458,
d VOCATIONAL - SEE ATTACHED -

{Grants and aNocations § - ) 489,988,
_e Other program services (attach schedule) STATEMENT B {Gran{s and aflocations § yi 6,257,754.
£ _Total of Program Service Expenses (shouk! aqual ine 44, column (8), Programservices) ... b 11,949,086.

o071
12-19-00
ENENADTS TO0AOLA [AAAOD ASALRNTR OOANRNR CATTMITEA M -y oA AP




Form 950 (2000) SOUTHEAST, INC. 31-0940189 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description coksmn A 8
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing .
46  Savings and temporary cash investments 4,722,411. 5,446,369,
47a Accounlsreceivable . . ... 472 2,946,100. :
b Less:allowance for doublfufaccounts . ! 47 2,444,736, 4 2,946,100.
48 2 Pledges receivable =~ 48a
b tess:aflowance for doubtfulaccounts 48h 6,600. 6,600.
49  Grents receivable
S0  Receivables from officers, directors, trustees,
AN REY BMPICYEES ....ooooeive et
g 5% a2 Othernotes and loans receivable S1a
- b Less:allowznce for doublfut accounts §1b
Inventories for sake or use 52
53 Prepaid expenses and deferved charges 14,073.] sa 33,269.
58  Investments - securities »[Jcest [(Jrwv 54
S5z investments - land, buildings, and
equipment: basis 552
b less:accumulated depreciation SSb
56 Investments-other SEE_STATEMENT 9 4,352,436. 4,422,498,
§7 a Land, buidings, and equipment:basis . 572 5,011,300.
b Less:accumulateddepreciation . lem 2,065,448, 2,783,444. 2,945,852,
58  Otherassets {describe I )
53  Totai assets (add fines 45 through 58) {must equal ling 74}. ... 14,323,700, =0 15,800,688.
60  Accounts payable and accrued expenses 1,679,110.| 50 1,680,910.
B1  Gramtspayable ... e 61
$ |62 Defersed revenue 62
% 63 Loans from officers, directors, trustees, and keyemployees 63
5 64 a Tax-exampt bond Kabikties G4a
b Mortgages and other notes payable ] 1,962,551.| 54 1,937,697.
65  Other Kabliities (describe ™ DEFERRED REVENUE _ .} 47,314.) 65 0.
|66 Total Habilities (add tines 60 through 65) ... ... 3,688,975. 3,618,607,
Organizations that foliow SFAS 117, check here ™ [ X and complete fines 57 through
- £9 and Enes 73 and 74. :
8 |67  unresticted 10,492,818. 12,037,438.
S 168  Temporarily restricted 141,907. 144,643.
® {69 Permanently restiicted ... ...
2 | organizations that do not follow SFAS 117, sheck bere » [ and complets fines
u 70 through 74.
@ 70 Capitaf stock, trust principat, or current funds
@ |71 Paid-in or capitat surplus, or land, building, and equipmentfund
< 172 Retained eamings, endowment, accumulated income, or otherfunds__________
2 |73 Total net assets or fund balances (add lines 67 through 69 OR knes 70 through 72;
colurnn {A} must equal fine 19 and column (B) mustequaline21) 10,634,725.i 13 12,182,081.
74 Total liabilities and net assets / fund balances {add fines 66and 73) 14,323,700.] 14 15,800,688.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of inforation about a paiticular organization. How the pubiic
perceives an organization in such cases may be determined by the information presented on Rts return. Therefore, please make sure the returm is compiete and accurate
and fully describes, in Part fll, the organization’s programs and accomplishments. )

rrechral
12-19-00
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SOUTHEAST, INC.

31-0940189

Page 4

Form 990 (2000)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Retum

a  Total evenue, gains, and other support

per audited Ainanclalstatements .

b Amounts included on fine a but not on

lina 12, Form 990:

Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum

line 17, Form 990:
{1} Donated services

@  Total expenses and losses per
audited financial statements ...
b Amouats included on Bne a2 but not on

{1) Net unrealized gains and use of facilities _$
oninvestments _ §  <392,026. (2} Prior year adjustments
{2) Donated services reported on line 20,
and use of faciiities . § Form99%0 _ .......§
{3) Recoveres of prior {3) Losses reported on
yeargrants $ line 20,Form 930 __§
{8) Other {specity): (4) Other (specify):
STMT 10 s 288,388. STMT 11 s 288, 388.
Add amounts on lines (1) through (4} <103,638. Add amounts on Ines (1) through (4)
¢t Line a miwstined, ¢ LUneaminushoeb .. .. . .
d Amounts inchuded on line 12, Form: d  Ameunts included on fing 17, Form
930 but not on kne 2: 990 bwt not on fine a;
{1} Investment expanses {1} Investment expenses
not inchided on not included on
line Bb,Form 990 __§ line 6b, Form 990 __§
{2) Other (specify): {2} Other (specify):
ROUNDING $ ROUNDING $

Add amounts on fines {1) and{2) . >4 <3.P  Addamounts onlines () and(2) > <2.>
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990 .
{fne ¢ pskne d) - »lell4,766,356. (inccpustoedy  »|ell2,826,974.
] 1__List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Titls and average hours | (C) Compensation [{D Contrioutions I - (E) Expense
(R) Name and address mr% ed to 1]! not ?0351 BMEr | Dafs b deforred ou::g:gum and
JOHN JOHNSON =~~~ MEDICAL DIRECTOR
COLUMBUS, O~~~ ~~~"TTTTTTTTTToo 40 /WK 173,022.| 12,253. 0.
SANDRA STEPHENSON = = CHIEF EXECUTIVE OFFICER
COLUMBUS, O~~~ """ rTTTTT T T 40 /WK 125,503.| 8,645.] 8,000.
STEVEN ATWOOD __ =~ CHIEF FINANCIAL OFFICER
COLUMBUS, OH ~~~~~~~==77777=7777- 40 /WK 84,827.! 6,275. 3,000.
WiLLIAM LEE ASSOC. EXEC. DPIRECTOR
COLUMBUS, OH —~~~~~~~="==77777= - 40 /WK 85,686.] 4,485.] 3,000.
JIM DOWNEY DIR. HUMAN RESQURCES
COLUMBUS, O~~~ ~ "~~~ """ "TTTTTTTTT 40 /WK 58,509.] 1,625. 0.
75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your arganization and all related
organizations, of which more than $10,000 was provided by the related organizations? I Yes,' attach schedule. P Yes No Form_980 {2600}




Form 990 {2000} SOUTHEAST, INC. 31-0940189 Page S
Part ¥l Other Information N/AlYes| No
76  Did the prganization engage in any activity not previously reported to the IRS? if “Yes,” attach 2 detailed description of each activity X
77 Were any changes made in the organizing or governing documents but not repostedtothe \RS?
It “Yes,” atlach a conformed copy of the changes.
78 a  Did the organization have unrelzted business gross income of $1,000 or more during the year covered by this retumy?
b ¥'Yes'has it filed a tax return on Form 990-T forthis year?
79 Was there a liquidation, dissofution, termination, or substantial contractlon dunng lne yeaﬂ e
If "Yes,” attach a statement.
83 a Is the organization retated {other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or norexempt organization?
b i "Yes,"enter the name of the organization ™ PROJECT WORK
and check whether#is [ X1 exampt 08 {1 nonexempt.
81 a Enterthe amount of poltical expenditures, direct or indirect, as described in the

instructions for ke 81 _ | 81a | . b
b Did the organization fie Form 1120-POL for this year? .................. 81h X
82 2 Did the organization recefve donated services or the use ofmatenals equipment or faciiities at no charge or at subslanhaly less than
fair rental value? ) . 82a X
b IfVes" you may indicats the vahie of thess Rems hers. Do not include this amount 25 revenus in Part | or as an o
expense in Part 11. (See instructions for reporting in Part Hil.) | 82n | N/A i
83 a  Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclesure requiremeants relating to quid pro quo contributions?
84 3 Oid the organization sofick any contributions or gifis that wers not tax deductible? N/A .
b "Yes,"did the organization inclede with every solicitation an express statement that such contributions or gifts wers not
tax deductivle? N/A
8  501(ch4), (5), or (B ommﬁom a Were substantialy af dues nondeductible by membars? N/A
b Did the organization make only in-house lobbying expenditures of $2,000 of less? N/A
H Yes" was answered Lo eRher 85a or 85b, do not complste 85¢ through 85h below unless the orgamzatlon reeemd a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and Similar amounts oM memBers _ . . e 85¢c N/A
4 Section 162(e) lobbying and pofitical expenditures . 185d N/A
e Aggregate nondeductible amount of section 6033(e){1){(A) dues notices _ 85e N/A
f Taxable amount of iobbying and political expenditures (line 85d less 85¢) a5t N/A
§ Does the organization elect to pay the section 6033(e) tax on the amount in 852 N/A
h  If section 6033(e}{1)}{A) dues notice were sent, does the organization agree to add the amount in 85 to its reasonable estimate of dues
aocable to nondeductible lobbyng and political expenditures for the following tax year? N/A
86  507(cX7) organizations. Enter: a Initiation fees and capital contributions inciuded on Bne 12 862 N/A
b Gross receipts, included on fine 12, for public use of club faciities . gb] . N/A
87 501(c12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not ret amounts due or paid to other sources
against amounts due or received fromthem) . .. 87b N/A

88  Atany fime during the year, did the organization own 3 50% or greater interast in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

[ LA SR o T
83 2 501{c)3} orpanizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 0 . ; section 4912 I 0 . ; section 4955 P

b 50McH3) and 501(ck4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from 2 prior year?

B Yes, atlach 2 stalement explaining BaCh RN aC I OR e ———r——— e a—e——— e e ——— e ———— e naan A9k X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > 0.
¢ Enter: Amount of tax on line B3¢, above, reimbursed by the organization _ > 0.
90 a List the states with which a copy of this retum is filed » OHIO
b Mumbsar of employess employed in the pay period that includes March 12, 2000 I 90b ' 234
91 Thebooksareincareof P STEVEN ATWOOD Telephone no. > 614—-225-0986
tocatedat > 16 WEST LONG STREET, COLUMBUS, OHIO ZIPeode 43215
§2  Section 4947(a)X1) nonexempt charitable trusts filing Form 980 in feu of Form 1041- Check here .- »[ ]
and enter the amount of tax-exempt interest received or accrued during the tax year _.............. e P82 N/A
e 5 Form 990 (2000}

4410226 784004 04400 200008000 SOUTHEAST. TNOC. H44nn 1




Foml 990 {2000) SOUTHEAST, INC. 31-0940189 Page 6
PartMiE] Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise uulmeialed business income ;C] d by sects 5:' 219, or 514 {€)

indicated. < (B) Exchu- (0} Retated or exe

93 Program service revenue: Bl::SOI(';:SS Amount hoari Amount function hcm“:‘
a CLIENT FEES 181,057.
bt CLIENT FEES - INSURANCE 30,145,
¢ CLIENT FEES - MISC : ' 26,501.
d CONTRACTS 682,903.
¢ CLIENT RESIDENCES 54,286.
I Medicare/Medicaid payments 2,718,928.
g Fees and contracts from goverment agencies

94 Membership dues and assessments

95 Interest on savings and temporary

cashinvestments 14 274,098,

96 Dividends and intersst from securities 14 147,968.

97 Net rental income or {loss) from real estate: : :
a debl-financed property .. 531190 <147,931.

b not debt-financed property .o

98 Net rental income o (loss) from personal property .

93 Other investment income

100 Gain or {loss) from sales of assels

other than inventory 18 165,127.

101 Net income or {loss) from spectal events . ... ‘

102 Gross profit or {Joss) from sales of nventory ...
163 Other revenue:

2 SEE STATEMENT 12 287,662.
b .
| 4
']
]
104 Subtotat {add columns (B), (D}, and (E}) <147,931.5 587,193. 3,981,482,
105 Total {add fine 104, colimas (BY, (0), and (B} oo oo e > 4,420,744,

Note Line 105 plus ine 14, Part 1, shom'dequaltfmamountonlne 12 Pertl.

I.ine Ro. ] Explain how each activity for which income is reported in colusmn {E) of Part VIt contributed importantly to the accomplishment of the erganization’s
v exempt purposas (other than by providing funds for such pumposes).
SEE STATEMENT 13

{A) () ff (D) (EP
MName, address, and EIN of corporation, Perce of Nature of activities Total income assazw
partnership, of disregarded antity ownershi rest
%
N/A %
O
%1
{a) Dtd e arganization, during the year, any funds, directly or indirectly, to pay premiums on a personal benefit contract? . E:l Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ dves @ No
Note:Jf "Yes" to (b}, file Form 8870 and Form 4720 {see instructions).
e l.hderp::rﬂelofper]uyldme |mmm|’m“‘ . T"' dmur ; mbmmdmwwmnkm
ase
Sign P < [\IE\ 123, /Eyﬁ 14/8 Jo2 51:4.;1@ ,&@@Q Q@
Hers LAY N - Type or print name and title
Check ii sSSN or PTIN
Preparers
Paid signature ! Qez o 18 é é é CFA‘ 31‘ .enm!wed » ] D 8(923
Preparers| prsayws . SALTZ, SHAMIS & GO¥PFARB, INC. En b 34— 411795
Use Only | esstorpiowaaa I 1241 DUBLIN ROAD
ansaniZPee ¥ COLUMBUS, OH 4321 Phone no. P
?%a-g-‘m 6 Form 990 {2000)

14410772/ TRANNDA NaaANN 2000 _0DRNNO SOIITHRAST . TN . naaAnn 1




SCHEDULE A

Organization Exempt Under Section 501{c)(3) | OME No. 15450067
{Form 990 or 990-E2) (Except Private Foundation) and Section 501{e), 5011, 501{k],
501(n), or Settion 4947(z}{1) Nonexempt Charitable Trust 2000
Desartment of the Treasory Supplementary Information
Internal Reverwe Service P MUST be completed by the abgve otganizations and atlached to their Form 990 or 930-EZ.
Name of the organization Employer identification nember

SOUTHEAST, INC..

31 0940189

{Sea instructions. List each one. If thers are none, enter "None.”)

ot Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

it 20 d o o et | ) oot | ST 0o
MICHAEL STOCKTON ______ _ ___________ SYCHIATRIST
COLUMBUS, OH fOIW 130,127.] 3,250.
EVSEN ALASYALY SYCHIATRIST
COLUMBUS, OH 0/WK 121,951.; 11,777.
SHEILA TANO 'P SYCHIATRIST
COLUMBUS, CH 40 /WK 106,740. 684.
ALVIN D. PELT____ PSYCHIATRIST
COLUMBUS, OH 40 /WK 106,216.; 9,527.
JAGAN CHITTIPROLU | PSYCHIATRIST |
COLUMBUS, OH 31/WK
Taotal number of other employses paid

...................... » 14

{Sea instructions. List each one (whether individuals or Kmms). If there are none, enter Nona.)

#] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{2) Name and address of gach independent contractor paid more than $50,000 {b) Type of service {c} Cornpensation
BROWN CONSTRUCTION ___________________________
2315 BUCKLEY ROAD COLUHBUS, OH 43220 CONSTRUCTION 104,567.
CITY WIDE MAINTENANCE __ __ __ ________ __________

MATNTENANCE/CONST

3584 LINWOOD AVE. COLUMBUS, OH 43207 RUCTION 71,993.
Total number of others receiving over o =
$50,000 for professional services » 0 - S
LHA  For Paperwork Redoction Act Nntlce, ses page 1 oﬂhe lnsimclions for Form 990 and Form 990-E2. Schedule A (Form 929 or 990-EZ) 2000
023104
12-09-00 7

4410226 784004 04400 2000 000N SOVITHRAST |
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Schedule A (Form 990 or 990-EZ) 2000 SQUTHEAST, INC. 31-0940189 Page2

] Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or focal legisiation, including any attempt to influence public
opinion on a legisiative matter or referendur?
if "Yes.” enter the total expenses paid of incured in connection with the lobbying activitles ™ §
Organizations that rade an efection under section 501(h) by filing Form 5768 must complete Part VI-A, Other
omanizations checking "Yes,” must compiete Part VI-8 AND attach a staterent giving 2 detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the foNowing acts with any of its trustees, directors,
officers, creators, key employses, or menbers of their famifies, or with any taxable erganization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary;
a Sale, exchange, or leasing of property?

™
]

b Lending of money or other extension of eredit? e

¢ Fumishing of goods, services, or facilities? . 2t X

€ Transfer of any part of its income or assets? _ . 2e X
if the answer to any quastion is “Yes,” attach a detailed statement explaining tha transactions, .SEE STATEMENT 14

3 Does the organization make grants for scholarships, felowships, student foans, ete.? 3 X

4 2 Do you have 2 section 403(b) annuity plan for your erployees? . | g2 X

b Attach a statement fo explain how the organization determines that individuals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify ta receive payments. {See page 2 of the instructions. }

Reason for Non-Private Foundation Status (See pages 2 through 5 of the lstructions.)

The organization is not a private foundation because it is: (Please check only ONE applicabls box )

A chuich, convention of churches, or association of churches. Section 170(b}1)A)().

A school. Section 170(b){1)}{A)i). {(Also complete Part V, page 5.)

Ahospital or a cooperative hospital service organization. Section 170(b)}{ 1){A){i).

A Fadaral, state, or local govemment or govemmental unit. Section $70{b){ 1){A)(v).

A medical research organization operated i conjunction with a hospital. Section 170{b)(1)(A)il). Enter the hospitars name, city,

and state >

An onganization oparated for the benefit of a colege or university ownad or operated by a govemmental unit. Section 170(b)(1}ANN).

{Also complete the Support Schedule In Part IV-A)

An organization that normally receives a substantial part of s support from a govemmental unit or from the general public.

Section 170(b}{ 1)(A){vi). (Also complete the Support Schedale in Part IV-A}

A comeunity trust. Section 170{b){1}{ANvi). (Also complete the Support Schedule in Part IV-A)

An organization that nommally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to ifs charitable, etc., functions - subject to certain exceptions, and {2) ne more than 33 1/3% of

its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509{a){2). {Also complete the Support Schedule in Part IV-A)

WL e~

00 8 O DDEIEID

10

11a

110
12

U

13 An organization that is not controfled by any disqualified persons {other than foundation managers) and supports organizations described in:

(1) tines 5 threugh £2 above; or (2) section 501{c}{4), (5), or (6), if they meet the test of section 509{a)(2). (See section 509{a){3).)
Provida the following information about the supported organizations. (See page 5 of the instructions.)

s {b) Line number
{a) Name(s) of supported organization(s) from above
141 An organization organized and operated to test for pubfic safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A {Form 990 or 998-E2) 2000
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Scheduie A {F

orm 990 or 990-£2) 2000 SOUTHEAST, INC. 31-0940189 Pages

{| Support Schedule {Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet In the instnictions for converting from the accrual to the cash methed of accounting.

Galendar year {or fiscai yeat

beginalngin) ... P {a) 1999 (b 1998 (c) 1997 (d) 1936 {e) Totai
15  Gifts, grants, and contribubions received,

a2a) e e e See | 9.975,624.] 8,047,900.] 8,105,652.] 7,763,038. 33,892,214.

16 Membership fees received . .

17 Gross recaipts from admissions,
merchandise sold or services
performed, or fumishing of facilities
in any activity that is not 2 business
unreiated {0 the organization’s
charitable, efc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)}, rents, royafties, and
unrslated business taxabke ncome
{less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975_ 313,964. 347,776. 436,160. 495,748.] 1,593,648.

19 Nstincoms from unrelated business]

activities not included in line 18
20  Tax revenues levied for the organization’s

3,461,368.) 3,370,187.| 3,435,456.} 3,352,775.{ 13,619,786.

benafit anct elttver paks o it or expendec
on its behall
21 The value of services or facilities
fumished to the organization by a
govemmental unit without charge.
Do not include the value of servicas
or facifities genaratly furniched to
the public without charge
o ot SEE STATEMENT 15 |
iwag .90,280. 4,411. 91,032. 185,723.
23  Total of fines 15 through 22 13,841,236.11,770,274.12,068,300.[11,611,561.] 49,291,371.
24 Line23minusfinet7 ... 110,379,868.] 8,400,087.| 8,632,844.| 8,258,786.] 35,671,585.
25 Enter1%oflime23 138,412, 117,703. 120,683. 116,116.¢ :
26  Organizations described on fines 100r 11: 2 Enter 2% of amount in column {e), ing 24 »
b Attach a Fist {which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit of publicly supported organization) whose totaf gits for 1396 through 1999 excesded the amount shown:
infing 26a. Enter the sum of all these excess amounts >
¢ Total support for section 508(2){1) test: Enter ling 24, colurnn (e) > ﬂﬂ 35,6
¢ Add: Amounts from column {g) for ines: 18 1,593,648. 1

- 22 ' 185'7230 6 0000 > 25ll 1;779'371.
2 Public support {line 26¢ minus Ene 26d total) »|26e ) 33,892,214.
§ _Pubic support percentage (fine 26e {rumerator) divided by fing 26¢ (¢enominatot)) | 26 95.0118%

27 Organizations destribed on line 12: a For amounts included kn fines 15, 16, aad 17 that were received from a “disqualified person,” altach a list {which is not open
to pubfic inspection) to show the name of, and tolal amounts recelved in each year from, each "disquatified persen.” Enter the sum of such amounts for sach year:
{1999} . N/A {1998) {1997) (1996} .o

b Forany amount included in Ene 17 that was received from a nondisqualified person, attach 2 list to show the name of, and amount received for each year,
that was more than the larger of {1) the amount on Bine 25 for the year or (2 $5.000. (Include in the list organizations described in fines 5 through 11, 2s well as
individuals.) After computing the difference between the amount received and the targer amount described in {1} o {2), enter the sum of these differences (the
excess amounts) for eachyear. N/ A

(1999) ... . (9998 o, (1997} . (1896) ..
¢ Add: Amounts from column {e) for fines: 15 16
17 ‘20 21 »{27¢ N/A
d Add: Line 27atotal __ and fne 27btotal . »|21d N/A
e Public support (line 27c lotal minus tine 274 total) . »l2te N/A
1 Total support for section 509{a)2) test: Enter amount on ine 23, columo (e} _____ > | onj N/A 5 TR
g Public support percentage fline 27e {(numerator} divided by line 27f {denominator)) »{27g N/A_ %
h_investment income percentage {line 18, column {e) (numerator) divided by line 27 {denominator)) ... »izm N/A =%

28 Unusual Grants: For an organization described in Fns 10, 11, or 12, that received any unusua? grants during 1396 through 1999, attach 2 list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in fing 15. {See page 5 of the instructions.) NONE
i g Schedule A (Form 990 o 99-£2) 2000
14410226 7RA4004 04400 20600.0R8000 SOIFTHRAST . TNC nNAAND ¥




rm 990 or 990-£7) 2000 SOUTHEAST, INC. 31-0940189
Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV}

Page 4

N/A

36

F W ™ 8 o0 e

Does the organization discriminate by race in any way with respect to:

Yes{ No

Does the organization have a racially nendiscriminatory policy toward students by staternent in its charter, bylaws, other goveming
Instrument, or in a resolution of its goveming body?
Does the organization include a statement of s racially nondiscriminatory policy toward students in 2 s brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? .
Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if & has no soficitation program, in a way that makes the policy known

1o all parts of the generaf community i serves? .

I “Yes,’ please describe; if Wo," please explain. { you need more space, attach a separate statement.)

Does the organization maintain the fokiowing:

Records indicating the raciat composition of the student body, fatulty, and administrativastaf?
Records documenting that scholarships and other financial assistance are awarded on a racialty

nondiscriminatory basis? . ; .
Coples of all catalogues, brochures, announcements, and othar wiitten communications to ths public dealing with student
admissions, programs, and schofarships?
Copies of all material used by the omganization or on its behatf to sofickt contributions?
If you answered "No™ to any of the above, please explair. {If you need more space, attach a separate statement )

Students’ rights or privileges?

Admissions policles?

Empleyment of faculty or administrative staff?
Scholarships or other financial assistance?

Educational policies?

Athletic programs? . .
Cther extracurricular activities? :

#you answered "Ygs5™ to any of the above, please explain, {If you need more space, attach a separate staternent.}

Does the organization receive any financiat aid or assistancs from a govemimental agency? -

Has the organization’s right to such aid ever been revoked or suspended?
I you answered "Yes" to eiher 342 or b, pleasa axplain ysing an atlached statement.

Does the organization certify that it has complied with the apphicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.8. 587, covering raciat nondiscrimination? If "No," attach an explanation

13t
12-09-00

1410226 784004 04400
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Schedule A (Form 990 or 990-€7) 2000 SOUTHEAST, INC. 31-0940189  pages

Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) : N/A

Gheck here ] 1f the organization betongs to an affikated group.

Chieckhere P [ i you checked "a* above and mited controf provisions apply.

- . (a) (b}
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
{The term “expenditures* means amounts paid of incurred.) totals slecting organizations
N/A

36 Total lobbying expenditures to infiuence public opinion (grassroots obbying) ...
Total lobbying expenditures to influsnce a legislative body (direct lobbying) ... ...
Total lobbying expendiures {add knes 36 and 37} et eeen e e aannnseaesnne e
Ottier exempt purpose expenditures .
40 Total exempt purpose expenditures (add ¥ines 38 and 39
41 Lobbying nontaxable amount. Enter the amount from the following table -

284

# the amount on line 40 is - The loblrying nontaxable amount is -
Nouwssoo.oou - 20% of the amount on line 40 -
Over $500,000 but not over $1,000000 ___ $100,000 Plus 15% of the excess over $500,000 |

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 51,500,000 but not over $17.000,000 $225,000 pius 5% of the encess over $1,500,000
Over $17,000,000 1,000,000
Grassroots nontaxable amount {enter 25% of fine 41)

Subtract kne 42 from Ene 36. Enter -0- it Sine 42 is more than kne 36
Subtract fine 41 from Bne 38. Enter -0- if ine 41 is more than Sine 38

£&8

Caution: ¥ thera is an amount on either line 43 or fine 44, you st file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do ot have to complete all of the five columins
below. See the instructions for nes 45 through 50 on page 9 of the instructions.}

Lobhying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) {c) {0 {e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
___amount _ _ _ _ __ 0.
46 Lobbying celling amount [ o : - - . -

{150% of ing 45(s})........_ - - « - - = 0.
47 Total lobbying '

expenditures ..., 0.
48 Grssrools nontaxable

amount .. 0.
49 Grassrools celiing amount 2

{150% of line 45{e))........ 0.
50 Grassroots bobbying 0

| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Past VI-A) N/A
During the year, did the organization attempt to influence national, state or local legiskation, including any attempt to ’ ves | No Amount

influence public opinion on a legisiative matter or referendum, through the use of:
Volunteers . rreraraaitenran—.. :

Media advertisements ___ et eesrratreaaoseeestaseeerrrereananeea st imen ee et eeeennnereseen

Mailings to members, legislators, orthepublic e
Publications, or published or broadcaststatements . .
Grants to other organizations for fobbying purposes
Direct contact with legisiators, their staffs, government officiais, or a legisiative body R
Rallies, demonstrations, seminars, conventions, speeches, leciures, orany othesmeans

- L, AN Te

Schedule A (Form 990 or $90-E2) 2000
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Schedule A (Form 930 or 990-67) 2000 SOUTHEAST, INC. 31-0940189 Pages
{PartMil] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
$1  Did the raporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code {othes than section 50%(c)(3) organizations} ar in section 527, relating to political organizations?

2 Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(0 Oherassels .. .. - . S .| | X
b Gther transactions:
(i) Sales or exchanges of assels with a noncharitable exsmpl organization biiy X
(if) Purchases of assets from a noncharitable exsmpt organization SRR . (. X
(i) Rentat of fachities, equipment, or otherassets___ i biili) X
(v} Reimbursementarrangements ... T hiv) X
{v) Loans ortoanguarantees .. ettt e e eeememeeeeeens bfv) X
(vi) Performance of services or membership or fundraising soficitations . o L X
¢ Sharing of facifities, equipment, maling fists, other assels, orpaidemployess & X

d Ifthe answer to any of the above is “Yes,” complate the folowing schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting ormanization. If the organization received Jess than fair market valug in any

iransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {t) ] (9)
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing armangements

52 3 Is the arganization directly or indirectly affiliated with, or relaled to, one or more tax-exempt organizations described in section 503(c) of the

Code (other than section 501{c)(3)) or in section 5277 e [ Ivess [XIneo
b_ M "Yes,” complete the following schedule: N/A
{a) M g _
Name of organization Typa of organization Description of relationship
023151 ' Sthedule A (Form 930 or 990-E2) 2000
12-08.00 12
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4562 OMB No. 15450172
Foren Depreciation and Amortization 2 000
otmeT {including Information on Listed Property} 990
mwms—vm " o P See separate instructions. » Attach this form to your retum., Seq No67
Names) shown on retum Business or activity fo which this lorm relates Identifying number
SOUTHEAST, INC. FFORM 990 PAGE 2 31—0940189

Pairt E] Election To Expense Certain Tangible Property {Section 179) Note: Hf you have any Yisted property, complets Part V' befors you complete Part 1)

1 Maximum doilar limitation. If an enterprise zone business, see instructions _ . 1L 20,000.
2 Total cost of section 179 property placed in service. Ses instructions 2 437,888.
3 Threshold cost of section 179 property before reductioninfmitation .~~~ 3 $200,000
4 Reduction in imitation. Subtract fine 3 from kne 2. if zero or less, enter 0 4 237,888.
5 Doﬂarlhilalionfortaxyear.Subtractine4fromhe1.Ifzerooriess,enter-o-.lfmariedﬁﬁng
separately, seeinstructions ... ... e ettt s eeennereneaenennnne e 5 0.
6 8 Dascription of property ) Cost (business uzs ondy) 3 Elected cost e
7 Listed property. Enter amount from line 27 . 7
8 Totdelectedoostofsectlon1?9pmperty.Addamountshcolumn{c).rm6md7_ 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 9
10 Canyover of disallowed deduction from 1999 . |30
11 Bushmhmhﬁﬂbh.%ﬂﬁem@adhﬁﬁmhmmmsmmzm]whes ............. rerverateannen 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 _____ 12
13_Carryover of disaflowed deduction to 2001. Add lines 9 anci 10, less ine 12 »| 13|
o o, e e o e ey o I e oo oo o ey
: MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year {Do not include listed property)
Section A - General Asset Account Election
14 Hyouammalmmheelecﬂmundersectlon163(0(4)togt'oupanyasselsplacednservicedunngmetaxyearhlooneormoregenemlaaset
acoounts, check this box. Seeinstructions ...~ " TR TR Y > ]
Section B - General Depreciation System (GDS) (Ses instructions) i
@ Ctassification of property Sisiesimesmertes | €8oeory | Comenton| @Methed | @ Depreciation o
only - 366 lnstructions) pestod _ i
15_a 3year property 102,309.] 3 H |B/L 28,176.
b_S-year property 138,778.] 5 HY [|5/L 4,887.
¢ _7-year property
d_10-year proporty
e 1Syear property 196,801.] 15 HY [IS/L 9,435. -
1_20year property ‘
—_ 8 25year propeity 25 yrs. SN ;
. / 275 yrs. MM S/ 3
h Residentiaf rental property / 275 yes. MM S :
. N / 39 yrs. MM sA f
i Nonresidential real propetty / MM SL
SectionC - MernativeDepredaﬁonSystem(ADS}(Seehﬁmdions.} :
16 _a Classfifo s j
b 12-year 12 yrs. st i
c 40ves 40 yrs. MM S
-. | Other Depreciation (Do not include listed property.} {See instructions.) '
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 17 230,961.
18 Property sublect to section 168(){1) election . ettt anra s oreenareen e meee et eee e e e eee e reea 18
19 ACHSandotherdaprematnn e . 19 43,450.
Rt 8 Summary l‘Seeinstmctlms}
20 Listedprnpetty Enter amount fromfne26 ... 20 14,548.
21 Total. Add deductions from fine 12, h$15and16moobmn(g).andines171hrough20 Enlerhere E
and on the appropriate ines of your return. Partnerships and S corporations - see instructions. ........................... 21 | 331,457 ;
22 For assels shown above and placed in service during the current year, enter the : j
___portion of the basis atiributabie to section 263A costs ... 22 S ok
'm‘LHA For Paperwork Reduction Act Notice, see the separate i mstruchon2s.7 Form 4562 (2000) _
.4410226 784004 04400 2900,08000 SOUTHEAST. INC. 04400 1 }




F_omi4562{2000] ' Page 2
3 2] Listed Property (include automobiles, certain other vehicles, ceflular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using tha standard mileage rate or deducting lease expense, complete only 23a 23b, columns {5)
through {¢) ofSecﬁMofSecﬂonB and Section C if appiicable.

Section A - Depreciation and Other Information {Caution: See instructions for fimits for passenger automobiles.)

23a_Do you have evidence to support the business/ivestment use claimed? [X1ves [ ] Mo |23b If "Yes," is the evidence wiitten? [ X1 Yes [ I No
T of{a) ® Dateh Bugessl com Baﬂsbrd‘:’:ndaﬁan Recm oy ,::;Lm Eeged
Ervniesnaty | Csoes | Jmestmont | gl |eeeemmtnet | U | cONeton | “obtuchon | sectan 179
24 Property used more than 50% in a qualified business use:
AUTOMOBILES VARIES w| 122,306, 5.0 HY/SL 14,548.
" .
H H %
25 Property used 50% of less in a qualified business use:
M H % SIL.
% SA-
H H % S’L-
26 Add amounts in column (). Enter the total here and on fine 20, page 1 [ 26} 14,548.
27 Add amounts in column (). Enter the total here and on fine 7, page 1 I 27

Section B - Information on Use of Vehicles )
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” of related person.
I you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for
those vehicles.

@ ) © ) te) )
Totat business/investment miles driven during the Vehicle Yehicle Vehicle Vehicl Vehicie Vehicle
year {DO NOT include commuting miles)
Total commuting mides driven during the year
Total other personal (noncommuting) miles

Total miles driven during the year.
Addbnes28through 30 ... . ...

2 88 B

Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No

B

Was the vehicle available for personal use
duwiing off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
34 Is another vehicla available for personal
use?

8

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Saction B for vehicles used by employees who are not more than 5%
owners of related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including cornmuting, by your
employees? X
< DoymmamtanaMenpoicyslatemenlmalprmbﬂspersonalusedvehidas except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, of 1% or more owners X
37 Do you treat all use of vehicles by employees as personal use? X
3B mmmmtmmemmatomrmmmwwmmmrmm
the use of the vehicles, and retain the information received?

39 Do you meet the requirernents concerning qualified automoblle demonstration use?
Note: lfyu:ransmtoss 36, 37, 38, or 39 s "Yes, " you need not complete Section B for the coverad vehicles.

@ ®) i@

- Amoridzabile
Description of costs Date amorizafion

40 Amodization of costs that begins during your 2000 tax year:

41 Arnortization of costs that began before 2000 - |
42 Total. Add amounts in column {f). Seemstrud)onsforuﬂmetorepm _____ 42
Formn 4562 {2000)
o 28
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. nwfammmwmmmmmewpmnmmmw .............................. » Xi
Ndﬂ:°ﬂ|¥°°mploteParlﬂ#mmmmmmanmmﬁcmmmhnmapuﬁmﬂedfmm.

inal and One Copy.
Employer identification number

31-0940189
For IRS use only

Narmoﬂ?xenpt()mm!zaﬁon

pint  SOUTHEAST, INC.

axchmnded Number, street, and room or suite no. If a P.O. box, see instructions.

sncaebir |1 § WEST LONG STREET

miom See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ratrctons. POLUMBUS, OH 43215

Check type of return to be filed (File a separate application for each return):

[X] Form 990 C ) romosoez ] Form 990-T (sec. 401@) or 408 rus) [ Form 10414 L JForm5227 1 Form 8870
Clromoegost [Jrom990PF [ Form990T trust otherthan above) L] Form4720 [ Form 6069

MNMMMIIHMMMMmMmMMMMQMMme

® If the organization does not have an office or place of business in the United States, check this box » ]
* i this is for a Group Retum, enter the organization’s four digit Group Examption Nutwber (GEND - i this is for the whals group, check this— ——
box B [_]. it is for part of the group, check this box » [_] and attach a list with the names and EINS of all members the extension Is for.

| request an additional 3month extension of time unti MAY 15 )
For calendar year , O cther tax ysar beginning ;. 2000 ending JUN 30, 2001
M this tax year is for less than 12 months, check reason: Dhitialrah.m DFimlm [:'Gua\gehmmﬂnpedod

State In detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT

AVAILABLE AT THIS TIME.

-0

8a I this application ks for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions S

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crodits and estimated
{ax payments made. hdudemyptioryearovetpamnentaﬂowedasaaedtmdmymountpdd

previously with Form 8868 $
c mmwmwmma&mmmtmmmmimwmm s N/A

coupon or, if required, by using EFTPS (Bectronic Federal Tax Payment System). Soe instructions

/ mmbmw' o

.mhmormtedawdaympethdﬁomwehtardmedatemwowamedue

mamm&mmwmmm This grace petiod Is considered to be a valid extension of time for elections otherwis
tequired 1o be made on a timely retum. Please attach this form to the organization’s retum.
DWehaunotappmredmisappleaﬁon After considering the reasons stated in em 7, we cannot grant your request for an extension of time to

file. We are not granting the 10-day grace pefiod. aTALS "FRO‘-'"-D
[_] We cannot consider this application because i was filed after the due date of the retum for which an extensioEaRTALOLtad r

] ot FER 77 2002

i B O T O, FELD CIRECTOR,
remmodtomaddrm

Director

Alternate Mailing Address - mmmummmmdmswmfammmdaﬁm
different than the one entered above.

Name .
SALTZ, SHAMIS & GOLDFARB, INC.
Type Number and street {include suite, room, of apt. #0.) Or a P.O. box number

orpit | 1241 DUBLIN ROAD

City o town, province or state, and country ncluding postal or ZIP code)

COLUMBUS, OH 43215
[y i Form 8866 (12-2000)




SOUTHEAST, INC. 31-0940189

e ——— e e———e e e e——r e
e eee———

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
131 NORTH HIGH ST. COLS., OH - OFFICE BUILDING 1 139,931.
2
TOTAL TO FORM 990, PART I, LINE 6A 139,931.

—_—

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

CLEANING, REPAIRS & MAINTENANCE 66,735.

DEPRECIATION 50,001.

UTILITIES 37,140.

OFFICE EXPENSES . 857.

MANAGEMENT FEES 5,404.

INTEREST EXPENSE 55,348.

SECURITY - 17,867.

PROPERTY TAXES 7,115.

INSURANCE 25,674.

RENT 20,399.

PARKING 1,322.

— SUBTOTAL — 1 287,862.

[OTAL TO FORM 990, PART I, LINE 6B 287,862.

13 STATEMENT(S) 1, 2

4410226 784004 04400 2000.08000 SOUTHEAST. TNC. naann 1 ‘




SOUTHEAST, INC.

31-0940189

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS FUND SALES VARIOUS VARIOUS PURCHASED
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
795,374, 629,721. 0. 165,653.
TOTAL TO FM 990, PART I, LN 8 795,374. 629,721. 0. 165,653.
14 STATEMENT(S) 3
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SOUTHEAST, INC. 31-0940189
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BUILDING & IMPROVEMENTS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 23,800. 0. 18,420. <5,380.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,726. 0. 3,656. <70.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SOFTWARE VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 2,669. 0. 946. <1,723.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 57,611. 0. 57,611, 0.
DATE DATE METHOD
ODESCRIPTION ACQUIRED SOLD ACQUIRED
VEHICLES VARIOUS VARIOUS PURCHASED
_ GROSS COST OR EXPENSE NET GAIN
JAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR . (LOSS)
0. 15,517. 0. 15,517. 0.
15 STATEMENT(S) 4
14410226 784004 04400 2000.08000 SOUTHEAST., INC. 04400 1
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SOUTHEAST, INC. 31-0940189 |
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
TENANT IMPROVEMENTS VARIOQUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR {(LOSS)
0. 52,419. 0. 52,419. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CAPITALIZED LEASES VARIOUS VARTIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
39,833. 90,508. 0. 57,322. 6,647.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS VARIOQUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME. OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 202,783. 0. 202,783. 0.
TO FM 990, PART I, LN 8 39,833. 449,033. 0. 408,674. <526.>
FORM 990 OTHER CHANGES IN NET ASSETE_BR FUND BALA&CES STATEMENT 5
DESCRIPTION AMOUNT
JNREALIZED GAIN ON MARKETABLE SECURITIES <392,026.>
F'OTAL TO FORM 990, PART I, LINE 20 <392,026.>

16

4410226 784004 04400 2000.08000 SOUTHEAST.

STATEMENT(S) 4, 5
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SOUTHEAST, INC. 31-0940189

FORM 990 OTHER EXPENSES STATEMENT 6

(3) (B) {C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAI, FUNDRAISING

CONTRACT SERVICES 438,822. 419,052, 19,770.

DRUGS 648,050. 648,050. 0.

INSURANCE 146,149, 109,509. 36,640.

RECRUITING 94,289. 9G,490. 3,799,

UTILITIES 111,696. 111,696. 0.

BUILDING REPAIRS &

MAINTENANCE 573,334, 573,334. 0.

BANK FEES ) 18,043, 18,043.

MEALS & '

ENTERTAINMENT 14,557. 8,426. 6,131.

MISCELLANEQUS

EXPENSES 24,952, 14,443. 10,509.

MILEAGE

REIMBURSEMENT 296,203, 280,034. 16,169.

OBM 122 EXPENSE 12,9090. 7,472, 5,437.

TOTAL TO FM 990, LN 43 = 2,379,004. 2,262,506, 116,498.

FORM 990 STATEMENT OF ORGANIZATION‘S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III
EXPLANATION

TO MAINTAIN AND OPERATE A COMPREHENSIVE MENTAL HEALTH AND RECOVERY SERVICE
CENTER. '

FORM 990 OTHER PROGRAM SERVICES STATEMENT 8
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

PREVENTION/CONSULTATION/EDUCATION — SEE

ATTACHED 635,338.

CRISIS HOUSING ~ SEE ATTACHED 1,731,473,

PSYCHIATRIC SERVICES - SEE ATTACHED 2,520,042,

OTHER MENTAL HEALTH SERVICES - SEE ATTACHED 1,370,901.

FOTAL TO FORM 990, PART III, LINE E 6,257,754.
17 STATEMENT(S) 6, 7, 8

14410226 784004 04400 £ 2000.08000 SOUTHEAST, INC. 04400 1




SOUTHEAST, INC.
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STATEMENT 2

FORM 990 OTHER INVESTMENTS

VALUATTION
DESCRIPTION METHOD AMOUNT
MISCELLANEOUS INVESTMENTS COST 4,422,498.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 4,422,498,

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

RENTAL EXPENSES 287,862.
DISPOSAL OF ASSETS 526.
TOTAL TO FORM 990, PART IV-A 288,388.

OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 11

FORM 990

DESCRIPTION AMOUNT
RENTAI, EXPENSES 287,862.
DISPOSAL OF ASSETS 526.
TOTAL TO FORM 990, PART IV-B 288,388.

. STATEMENT 12

FORM 990 OTHER REVENUE

RELATED OR
BUS UNRELATED EXCL. EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
WORKERS COMP REFUND 14,491.
PAYEE SERVICE FEES 62,460.
ADVANCE FROM ODMH 6,288.
VENDING MACHINES 684.
REBATES/REFUNDS 203,133.
MISCELLANEOUS 606.
IO FORM 990, PART VII, LINE 103 287,662.
18 STATEMENT(S) 9, 10, 11, 12

14410226 784004 04400 2000.08000 SOUTHEAST, INC. 04400 1




BOUTHEAST, INC. 31-0940189

— e e e
FORM 990 PART VIII — RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93AB FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAL HEALTH SERVICES

93CD FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAL HEALTH SERVICES

93EF FEES FOR PSYCHIATRIC COUNSELING AND VARIOUS MENTAI. HEALTH SERVICES

103a REFUND FROM OVERPAYMENT TO WORKERS COMPENSATION

103B REVENUE EARNED FROM PAYEESHIP FEES IN ASSISTING LOW-INCOME HOUSEHOLDS
BUDGETING AND ADMINISTERING THEIR FUNDS

103cC AMORTIZATION OF ODMH ADVANCE OVER 40 YEAR PERIOD & $524 PER MONTH

103D INCOME FROM VENDING MACHINES

103E MISC REFUNDS-PROPERTY TAX PRIOR YEARS ADJUSTMENTS = $186,521 OF TOTAL

103F MISCELLANEOUS EXPENSES FOR COUNSELING AND MENTAL HEALTH SERVICES

%
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 14
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR

PART III, LINE 2

SEE PART V, FORM 990

%

SCHEDULE A OTHER INCOME STATEMENT 15
1999 1998 1997 1996

PESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

NORKERS COMP REFUND 19,175. 89,539, 0.

VENDING MACHINE REFUND 1,160. - 720.

YISCELLANEOUS 1,023. 773.

REFUNDS 2,228.

ADVANCE FROM ODMH 6,288,

?AYEE SERVICE FEES 63,926.

JENDING MACHINES 891.

fOTAL TO SCHEDULE A, LINE 22 90,280. 4,411. 91,032.

19 STATEMENT(S) 13, 14, 15
4410226 784004 04400 2000.08000 SOUTHEAST, INC. 04400 1




SOUTHEAST, INC.
AGENCY SERVICES PLAN ABSTRACT
FY 2001

Program/Service Initiatives

PROGRAMS FOR ADULTS WITH SEVERE MENTAL DISABILITIES
AFTERCARE AND TRI-WEST

The Designated Case Management Unit utilizes a Recovery Model in assessing and meeting the needs
of clients. Group based upon clinical appropriateness to clinical consumer treatment outcomes will be
developed and conducted. Currently, After offers “Restart Groups,” at 13 sessions for each group. The
focus of this group is management of mental illness and independent community functioning.

Other consumers served by this unit generally present low to moderate service needs and may have
been stabilized and weli involved in recovery for a number of years. Their needs usually include ongoing
medication monitoring and periodic crisis resolution. Their pattems of service utilization typically start with
weekly or biweekly sessions; later, as they learn fo manage their symptoms, engage in recovery, and
achieve stability, service utilization decreases to monthly or quarterly interventions.

GENERALIST COMMUNITY TREATMENT TEAMS

Target Population & Program/Service Overview

Generalist CTT's are designed to serve adults over the age of 18, who meet the criteria for ODMH 508
certification.  Consumers assigned to CTT's have typically experienced  multiple psychiatric
hospitalizations and have significant needs in most life domain areas. The majority of clients are assigned
to a team subsequent to an admission to the state hospital.

Southeast operates seven Generalist CTT's. Teams are staffed by one master's degreed team leader,
3.5 F.T.E. case managers, 0.5 F.T.E. nurse, and 0.3 F.TE. psychiatrist. Those teams with a 0.5 F.T.E.
nurse may also have a Community Living Specialist or case aide. In meeting the goal of focusing nursing
in the delivery of more holistic health case services, a nursing practitioner was added to the Southeast
staff.

SPECIALIZED COMMUNITY TREATMENT TEAMS: Homeless Community Treatment Team

Homeless consumers are defined by the same characteristics as the general SMD consumer population.
They frequently present dual diagnoses including alcohol and/or drug abuse/dependence; they may
require a higher level of support when first moving into independent housing. They often present a higher
frequency of medical and legal needs. Many resist case managers’ interventions and staff may spend
several months developing a relationship with the client. As a result of these muitiple factors, staff may
spend up to 12 months with an individual before sthe is willing to accept services.

SPECIALIZED COMMUNITY TREATMENT TEAMS; MDD {(MI/MR)} Community Treatment Team

The MI/DD Team serves individuals who have severe and persistent mental disabilities and also have a
diagnosis of developmental disability. The Team functions in a fashion similar to other teams and
provides similar services. However, this team places greater emphasis on develeping and implementing
behavioral {with a focus on challenging behaviors) treatment plans, teaching activities of daily living, and
linking consumers to services in the MR/DD System. Persons served by this team present needs that
generally require high levels of service to continue their tenure in the community.
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Specialized Commuhity Treatment Teams: HOMELESS DuAL DIAGNOSIS COMMUNITY TREATMENT TEAM

This team serves one of the most challenging groups of consumers because of the dual presence of
chemical dependency and mental iliness, combined with the status of homelessness. Most dlients served
by the team are not immediately interested in mental heaith or drug/aicohol treatment or rehabilitation.
Their addictions are typically of long standing duration and there is littie motivation to change their life
style due to oppression, habituated living patterns, and lack of support systems. In spite of these barriers,
consumers surprisingly welcome the assistance of a case manager, nurse, or physician and over time
some dramatic changes take place.

SPECIALIZED COMMUNITY TREATMENT TEAMS: JUSTICE TEAM

The Justice Team is designed to serve 30 consumers who are frequently involved in the criminal justice
systern and are assessed as having a severe mental disability. The population typically presents with a
co-existing long term chemical dependency and anti-social behaviors. Consumers served by this team
typically have poor support sysiems and are often homeless; they typically resist initial efforts of
behavioral healthcare intervention.

SPECIALIZED COMMUNITY TREATMENT TEAMS: Afrocentric Team (Kuumba Posse)

The Afrocentric Team is designed to serve 40 African American consumers who often have intense levels
of need and co-existing chemical dependency. Recently, the Columbus Dispatch featured the services
provided by this team in an article (see appendix). Persons referred to this team may have participated in
programs that have not adequately addressed their needs or offered choice regarding service philosophy.
This team provides intensive levels of CSP services, with frequent and sometimes daily contact.

SMD - OUTPATIENT INDIVIDUAL AND GROUP SERVICES

DIALECTICAL BEHAVIOR THERAPY (DBT)

Clients participating in the DBT program are referred from both the agency’s Community Treatment
Teams and Designated Case Managers. The main DBT group meets for 27 weeks, once per week, for 5
hours. The average number of attendees is 4-7. There are three cognitive skills groups, averaging 16-20
total participants per week. One additional group is a women’s support group averaging 4-9 participants
per week.

Psychiatric/Medication and Other Medical Services
Southeast psychiatrists and nurses in the Medical Department provide psychiatric and medical services.

The Medical Department functions as an integrated component of other clinical programs to ensure

delivery of coordinated, comprehensive mental heaith services. Physicians schedule psychiatric time for
routine and emergency treatment; nurses are continuously available during agency hours. Nurses also
share 24 hour “on call” responsibilities for CTT consumers. Medical services may include assessment,
medication evaluation and treatment, on-site laboratory collection, education, acupuncture, hospital
evaluation, and medication maintenance. Southeast's Central Pharmacy serves customers who are not
eligible for Medicaid, and whose incomes fall within the Central Pharmacy guidelines for efigibility. The
Pharmacy also serves customers who meet Medicaid-defined criteria but whose entittements are
pending.

TM A -t
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PROGRAMS FOR THE GENERAL ADULT POPULATION

The adult target poputation includes persons between the ages of 18 and 60 years who present
emotional, behavioral, mental and situational problems that affect their fives. The severity of the
problems may be such that they affect adult customers® abilities to function in one or more life domains.
While Southeast's adult population represents all socioeconomic levels, the majority are working-class
and at {(or below) the poverty level. The adult population does not include persons who are severely
mentally ill. Southeast include varied and targeted subgroups — Criminal Justice is a major subgroup.

Programs for Adults and Families

The Adutt and Family Program provides a range of services which include diagnostic assessment; group,
individual, coupte, family counseling and psychotherapy; medication/somatic; consultation; and mental
health education. Counseling and psychotherapy services provide adult customers with assistance to
improve functioning, to ease emotional pain, and to enhance relationships. Customers may receive
individual, group, family, and/or couples counseling. The Adult and Family Program specializes in short-
term therapeutic approaches, solution oriented treatment, and group therapy. Presenting problems
frequently include anxiety, stress, depression, and relationship difficulties.

HIVIAIDS PROGRAMS
HIV/AIDS COUNSELING SERVICES

The HiV-infected population may be asymptomatic or be at various stages related to the progression of
the disease process. At Southeast, the majority of customers within this subgroup are homosexual
males. Other customers are females and IV drug users. These individuals experience serious issues
relating to loss, depression, and anger that affect their ability to function in various areas of their lives.
Their significant others are also impacted and in need of mental health intervention, including

bereavement assistance.
HIV/AIDS Education

HIV/AIDS Mental Health Education Services are provided as a joint funding effort between the Franklin
County ADAMH Board and the Columbus Health Department. Presentations by the HIV/AIDS Counselor
and the Educator are developed with input from persons with HIV/AIDS, family members, community
members, and plannersffunders. Recipient groups of educational presentations include homeless
persons, youth, persons with mental illness, and staff groups who provide services to these groups.
Evaluations are completed at the end of presentations; information from audiences forms the basis for
determining the strengths of such programs and is used to develop future programs.

HIV (RYAN WHITE) OUTREACH CASE MANAGERS

The Ohio Department of Health funds Southeast’s two HIV Outreach Case Managers for the Central Ohio
Region. They provide community based case management services to persons infected with and
affected by HIV/AIDS and link individuals with resources in their communities to meet identified needs.
Specific target groups include members of such minority groups as African Americans, women, children,
adolescents, and substance abusers in Franklin and the six surrounding counties. These populations
largely have been underserved to this point.

CRIMINAL JUSTICE SERVICES PROGRAM

DOMESTIC VIOLENCE SERVICES

Domestic Violence Services are separate structured group for perpétrators and survivors as
recommended by Ohio Domestic Violence Network Cerfification Requirements. In most cases, the

N
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legal/criminal justice system intervened in the DV situation and mandated participation by the male
abuser. The DV male population presents problems of power/control, low self-esteem, and negative
views of women. Issues of alcohol and drug abuse occur in many of these customers. Chemical use or
abuse may be present. For both males and females, DV problems have affected their ability to function
within the relationship and within other areas of their lives. Consumers may also receive individual
counseling apart from the group.

WOMEN SURVIVORS OF DOMESTIC VIOLENCE

These consumers receive 12 weeks of education and support through a weekly group. Consumers may
also receive individual therapy as indicated. Customers are generally referred through the Victim Witness
Assistance Program, Children's Services, ACCESS, or Southeast Counseling Services. The women are
assess/screened prior to beginning group to determine additionat needs. Women may select to stay after
the 12 weeks to gain seif-knowledge, skills, and support. Weekly attendance and/or monthly progress is
reported fo appropriate sources when releases of information are completed.

“WOoMEN Like ME,” FEMALE PERPETRATORS OF DOMESTIC VIOLENCE

In September of 1997 Southeast was awarded this sub-contract initiated by the Ohio Reformatory for
Women (ORW). Southeast places at ORW’s Marysville facility a domestic violence counselor to conduct
assessments and group counseling sessions among inmates for whom domestic violence and battering
are issues. Anger management, conflict resolution and cognitive/behavioral issues are themes of this
service for highly aggressive and abusive inmates.

STRUCTURED THERAPY AND EDUCATION PROGRAM (STEP)

The sexual offenders sub-population is composed of adult offenders who have committed illegal sexual
acts, most of whom have been convicted of or charged with sexual offenses. Cffenders who sexually
abuse children constitute the majority of the customers. Other customers have victimized adults through
rape, voyeurism, exhibifionism, or telephone harassment. In addition, Southeast treats customers with
inappropriate sexual behavior and urges who are also severely mentally disabled (SMD); this program
targets adult males and females. In November, 1994 the STEP MR/DD program was created to serve
offenders with developmental disabilities. Sex offenders and those with sexually abusive thinking have
experienced differing histories and behavior patterns.

FRANKLIN COUNTY JAIL. PSYCHIATRIC SERVICES

Seutheast provides approximately 16 hours a week of psychiatric assessment and treatment services to
inmates incarcerated within the Franklin County Comectional Facilities. This psychiatrist meets with
inmates at the facilities where they are incarcerated and conducts psychiatric/mental/emotional
assessments. Social workers screen referred inmates and refer to the psychiatrist those who are
assessed to be at moderate-to-high risk (regarding behavioral and mental health needs) . The
psychiatrist reviews the assessment and offers mental health treatment (including medication) as
appropriate. The psychiatric service is solely funded by the Franklin County Sheriff's Office.

JAIL SOCIAL WORKERS

Southeast also provides social work/mental health services on-site at the Franklin County Corrections
Centers. Specifically, the social workers screen referred new arrivais at the jail and consult with deputies
and other medical staff, provide follow-up {o inmates seen by the Southeast psychiatrist, and refer and
link inmates to services upen their release (including linkage to Netcare ACCESS). They respond to
requests and referrals from the comrectional officers to evaluate persons who present unusuat behaviors
and link these persons with the psychiatrist, as appropriate.

BONDS BEYOND BARS
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Initiated by the Seal of Ohic Girl Scouts Council, Bonds Beyond Bars is an Ohio Office of Criminal Justice
Services, Juvenile Justice/Delinguency Prevention grant established to link inmate mothers with their
daughters. Southeast was approached by the Girl Scout Council to provide subcontract services to help
staff this innovative program based at the Ohio Reformatory for Women,

THE STALKING VICTIMS' HELP PROJECT

The Stalking Victims' Help Project provides specialized early intervention to women in Franklin County
who report being stalked, and then supports and counsels these women through to case closure. Early
intervention/prevention is cited as cne of the most important ways to reduce crime (1997 needs
assessment report of the Frankiin County Alliance for Cooperative Justice). Experts estimate that up to
90% of cases involving women viclims of homicide, commitied by their husbands or boyfriends, are
preceded by stalking. Providing education and counseling fo women being stalked can strengthen each
woman's ability to adopt successful psychological responses which reduce their mental stress, promote
their personal safety, aid in evidence collection, and prevent escalation by the staiker.

PROGRAMS/SERVICES FOR OLDER ADULTS

Southeast defines older adults as persons 60 years of age or older. Persons 55-59 years of age may
qualify for older adult services if they present issues of aging. Persons seen in this program may
experience problems of depression, dementia, bereavement, multiple losses, fear of losing their
independence, inability to care for themselves within their natural environment, and cther mentat health
and chemical dependency issues not necessarily linked to age. Approximately 60% have severe mental
disabilities. Problems may be further exacerbated by isolation due to lack of a family support system and
by retirement. issues of failing health, loss of income, and inadequate financial support also define older
adults. Most of Southeast's clder adult customers are women, widowed, and in poor health. The Older
Adult Pregram works closely with the Franklin County Senior Options Program, Adult Protective Services,
and PASSPORT and Netcare/Access Older Adult Assessment Program.

ALCOHOL AND OTHER DRUG TREATMENT PROGRAMS

ALCOHOL AND OTHER DRUG PROGRAMS

Southeast's Chemical Dependency Program is based upon the disease concept and utilizes an
educational and counseling model of service provision. These services are provided to groups, families,
individuals, and couples, The services provided are individualized, based on clinical need, as determined
through an intensive assessment process. The customer’s clinicatl need is matched with the appropriate
level of freatment through use of the ODADAS Level of Care protocol. The treatment plan is developed
cooperatively with the customer, family, and others, as appropriate.

PROGRAMS FOR GAY, LESBIAN, AND BISEXUAL PERSONS

Southeast provides core outpatient chemical dependency and recovery services in non-traditional ways to
persons who are gay, fesbian, and bisexual. The program uses outreach efforts to identify and engage
members of the target group and makes use of community sites where natural supports and networks
already exist. Services focus on gay, lesbian, and bisexual individuals for whom substance abuse
problems are perceived to be either circumscribed or pervasive in the individual's life.
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DESCRIPTION

Buikling Improvements
Fumiture & Equipment
Vehicles

Tenant improvements

Totals

ACCUMULATED
DEPRECIATION

Building Improvernents
Fumiture & Equipment
Vehicles

Tenant improvements

Totals

BEGINNING
BALANCE

3,824,721
878,197
108,715

63476

4,876,109
BEGINNING
BALANCE
1,313,461
606,013

109,715
63476

2,092,665

ADDITIONS

196,801
301,705
85,719
0

584,225
CURRENT
PROVISION

167,091

199,819

14,548
Q

381,458

OTHER

DISPOSALS ADJUSTMENTS

23,800 0
299,687 0
73,128 0
52.419 0
449,034 0
OTHER
DISPOSALS ADJUSTMENTS
18,420 0
264,708 0
73,128 0
52419 1]
408,675 0

ENDING
BALANCE

3,897,722
880,215
122,306

11.057

5,011,300
ENDING
BALANCE

1,462,132

541,124

51,136
11057

2,065,448




